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Drs Macke and Nason provide an excellent description for
the resection of benign esophageal lesions using minimally
invasive techniques. It is noteworthy that the authors
approach most of these lesions via a right-sided video-
assisted thoracoscopy (VATS) approach with the exception
of lesions that are truly at the gastroesophageal junction. For
distal esophageal or gastroesophageal junction lesions, they
use a laparoscopic approach with excellent exposure. Dr
Gaur describes VATS bilobectomy for both upper and
middle lobe lesions as well as middle and lower lobe lesions.
Dissection between the airway and the interlobar pulmonary
artery is critical, particularly for the middle or lower lobe
bilobectomy, and the illustrations will be helpful to readers
who have not performed this procedure using VATS.Transplant
Although lung transplantation has evolved into an effective
therapy for end-stage lung disease, there remains a
tremendous gap between patients who could beneﬁt from
transplants and those who receive lungs. In the United
States, less than 20% of donors yield lungs that are
transplanted. The Toronto lung transplant program has
pioneered the use of ex vivo lung perfusion to greatly
increase the number of suitable lungs for transplantation.
Their techniques for ex vivo lung perfusion and the status
for evaluating suitability of lungs for transplantation are
excellently depicted. The growth in mechanical circulatory
support for the treatment of end-stage heart failure has been
tremendous. However, despite advances in technology that
has greatly improved the reliability of these devices, device
failure, particularly related to pump thrombosis, occurs.
Optimal management frequently requires device replace-
ment. Moazami and colleagues depict a minimally invasive
technique for Heartmate II device replacement that is
commonly applicable for device replacement.Congenital
Neonatal mitral valve replacement has long been frought
with high mortality—largely owing to simply not having a
small enough, yet highly functional, replacement option. Drmatter r 2015 Published by Elsevier Inc.
53/j.optechstcvs.2015.04.002Emani outlines his technique for implanting a stented bovine
jugular vein valve (Melody Valve) in the mitral position. The
results are exceptional and reprepresent a marked step
forward. The effective oriﬁce to external diameter is much
improved over other valve options. Dr Alsouﬁ details the
technique for repair of transposition such as double-outlet
right ventricle with arch obstruction (Taussig-Bing Anom-
aly). Today, a single-step procedure is preferred but requires
performing 4-5 components in a single setting: (1) arch
surgery, (2) intracardiac repair, (3) right ventricular outﬂow
muscle resection, and (4) an arterial switch. The side by side
great vessels also require a shift of the pulmonary artery
oriﬁce. The illustrations and discussion highlight the key
points required to achieve a successful single-stage repair.Adult
Improvement in the medical management of heart disease has
resulted in patients living longer after previous interventions
and surgery. An increasingly common scenario is the patient
who has undergone previous coronary artery bypass grafting
(CABG) who is now in need of a valve intervention. Although
some of these patients might be afforded the option of a
transcatheter intervention such as transcatheter aortic valve
replacement for aortic stenosis, not all patients are eligible for
this less-invasive option. Reoperative aortic valve replacement
after previous CABG can be one of the more challenging
operations we perform, especially in the face of live grafts. A
particular challenge in today's health care delivery and
educational environment is providing adequate experience
for our cardiac surgery residents in reoperative surgery to
afford them an appropriate comfort level when operating on
these patients. The article by Lee and Moon in the adult
cardiac section of this issue of Operative Techniques in Thoracic
and Cardiovascular Surgery is an outstanding reference that
illustrates in detail key tips and tricks for safe reoperative
surgery. Although I prefer the routine use of axillary artery
cannulation in most of these patients, the option of
innominate artery cannulation through a side arm graft is a
very viable alternative. The authors highlight the need for
detailed planning, and hence, the importance of preoperative
imaging cannot be overstated. Residents and those less
experienced in reoperative heart surgery will ﬁnd this article
to be a valuable resource when planning a redo aortic valve
replacement after previous CABG.395
